MEMORANDUM

From: SATISH VEKARIA
Building Design Manager

To PLANNING —-Applicaticns Processing Team
Residents Services

Capital Programme Works Service
Residents Services

Location: 3N/04

Gary Scrivener- Project Manager
| ¢.c. BobbyFinch-  Senior Programme
1 Co-ordinator

Location: 2E/10 Ext: 7245

My Ref: 2020/D304/P Date:  20/03/2020

Re: Town and Country Planning General Regulations 1992

PROPOSED REPLACEMENT OF THE EXISTNG MODULAR CLASSROOM UNIT AT:
YEADING INFANT SCHOOL, CARLYON ROAD, HAYES, UB4 ONR

| hereby give notice that | propose to seek Planning Permission under regulation 3 of the
above Regulations.

This proposal is more fully described in the attached plans and planning application form
which should be placed with this notice in Part 1 of the register of planning applications.

The proposal is intended to be carried out by the Council.

Authority to make Application

I am authorised under the Constitution Article 7 — The Cabinet (Executive) 7.10C(¢c)19
to submit this planning application.

Councillor Jonathan Bianco
Deputy Leader of the Council & Cabinet Member for Finance, Property and Business

Services

(ApplicPianPerm-Council/ClientComm)
LS003%/



MEMORANDUM

From: SATISH VEKARIA To  PLANNING- Applications Processing Team
Building Design Manager RESIDENTS SERVICES
Capital Programme Works Service
Residents Services

Location: 2E/10, Civic Centre Ext: 7245 Location: A355

My Ref: 2020/D304/P cc: Gary Scrivener -Project Manager

Bobby Finch- Senior Programme
Co-ordinator

Your Ref:
Date:  20/03/2020

COUNCIL CLIENT COMMISSIONS ONLY

RE: FULL PLANNING APPLICATION

COMMISSION No. 2020/D304 {please enter as part of description
on ADI Pre Approval template)

SITE: YEADING INFANT SCHOOL, CARLYON ROAD, HAYES, UB4 ONR

DESCRIPTION OF PROPOSED WORKS: Proposed alterations, extensions and
conversion into group home for people with learning difficulties

COST OF WORKS: N/A

FEE Otherworks= £ |38€.,00

VAT APPLICABLE: NO

CHARGEABLE CODE: 10008
(Cost Centre) (Account) (Function)

SUPERVISING OFFICER: SATISH VEKARIA EXT: 7245

SIGNATURE: ... &L 21, ...

PLEASE E-MAIL ADI PRE-APPROVAL TEMPLATE TO: Bobby Finch - email : bfinché@ hillingdon.gov.uk

(ApplicPlanPerm-Council/ClientComm)
LS0031/



